MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

D‘PARTHEN'I' OF PUBLIC HEALTH AND W

Registration District No. __B_I_S_Fﬁmary Registration District No, 1003__._&“,;.«“'. Neo. ____3__9__11.
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- MEDICAL CERTIFICATION

1. PLACE OF DEATH | g Eg

BLFAR

=63<017855

STATE FILE NUMBER

2. USUAL RESIDENCE [Where decessed lived. M institution: Residence before
8. COUNTY s STATE 30 b. COUNTY sdmission)
b C(l)'l;\' {If outside comorate [imits, give TOWNSHIP only] Length of wisy in tb e CATY Inside Limits
oR .
rown ST,IOULS,MD. 1 Wk. TowN  St. Louis Y g NoD)
c :tuc;.éP“‘:TEOgF {If NOT in howital, give location) Inside Limits d. :";EEREE?“ {If outside, give location) Reside on Farm
isntutioN ST, LOVIS C ITY HOSP,.# .1 Yo O Mo 2830 N. Jefferson Yo O N
3. HAME OF DECEASED Firet Widdie et < DATE h Doy Fear
or print) i B
- e LOVIS ©° FRED W. BURZ - _ o 3283
5. SEX 6. COLOR OR RACE 7. Marriod [7 Never Married 15 [0, DATE OF BIRTH | . AGE (fast birthday) [IF L U:lhDER 7 YEAR | IF UNDER 24 MR
idowed Divorced Months Days Hours Min.
Male White Widowsd [] voreed O 3 /28 /1988 | 65
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTRFLACE (City end state or country) | 12. CIT UNTRY

ﬂrgnowf.ieoli‘woﬂﬁn'ﬂ tife, sven if telired)

Construct:.on

St. Louid, Mo

U.S.A.

ZEN OF WHAT CO

13s. FATHER'S NAME

Louls Kurz

13b. MOTHER’'S MAIDEN NAME

Rosina Bierbaum

14. NAME OF

HUSBAND OR WIFE

None

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, or unknown) | (If yes, give war or dates of s
"Ro | ¥ Wone

PART

which’

Conditions, if any,
gave rize o
sbove causs (o),
stating - the' under-
Iying covse  last.

17. INFORMANT

Miss . Norma Kurz- O0Fallon ER 1

Address

Moe

B

S

13. CAUSE OF DEATH (Enter only cne cause per tine far {a). (b), and (c}.
|. DEATH WAS CAUSED

IMMEDIATE CAUSE (s)

" DUE 7O () PO(L /'-A 0/'-//1 RY

L Roi/Clo PVNEUIMOA L

INTERVAL BETWEEN
COINSET AND TH

’ -

LAovFqke

g

werow | 3K QAN 6D PHLESCIT ) S

PART Il

CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminsl

disease condition given in PART }

oL

<A

A bk A

PART (1L, If dacessed waz

fermale wa

there » PTEGNANtY in last 90 doys.

EX|

2N |

[0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMCI’CIDE 20b. DESCRIBE HOW INJURY- OCCURRED, {Enter nature of injury [n PART | or FART 1] of item 18.)
PERFQI . a
YES (O Noﬁ . - .
20c. TIME -OF Hour  :Month; Day,"Year |~ -~
INJURY a.m. .
P a
[ "20d. INJURY OCCURRED e, PLACE OF JNJURY {e.g., in O about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [1 R (N fucfory, sireat, affice bidg., etc.)
. NOT WHILE AT WORK' |"_‘| 1 ‘ )
3=1-63 =3=63 =3763_

Deaih occdired ot

.to.

~—and |ast saw :Im slive on

‘gi, | tiended the dededsed from____8
3-‘-> Pelle

m on the dste ltnlad sbove, and to the best.of my knowledges, frurn the causés stated.

T2Za- slounuu

I s D)

-iSi?‘.TAFAmTE AVE.

Zﬁ- TE GNED

" 23a. BURIAL, CkEMATlON, 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d: J:OCAT]OP! (Ciry,_:\town, oF county) [Stlln_)
RENOVAL (Spactfy) | -, . ' "
Buria “1,/8/1963 Peace Gemete i

f‘E’“ﬁ%‘ an Funeral Home

ADDRESS

3

ABR 6

TE RECD ‘BY LOCAL REG. |26, GISTRAR'S

b . 1968-

SINATUY
p

/7.0



STATEMENT. BY LICENSED EMBALMER

—

| hereby certify fh;t the-body whose name is recorded on the reverse side of fhi; certificate was embalmed by’

.or by o o : Student Embalmer Ne.

working under my personal supervision. ; 7
Student i ’ Signed /
Signature of Studant Embalmer
Llcensed Embalmer No 4“/5 3 /

_ \-l:"“"?. O. Address
[P B -
Note: The- above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds' for.revocation of hcense)
If embalmed by a STUDENT, he also shall sign ‘in his OQWN handwmmg. ]
If this body ‘is not embalmed, fact should be so stated above.

Tl LA J_._




